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SOP#: (insert # here)
Submitted by: (who sent the email here)

Received by CQIS on: (date in in-box)

Reviewed by: (who reviewed it here @ CQIS)

Comments if applicable:

SOP Approved: (date)

Approved by: (CQUs staff)

SOP emailed back to facility on: (date)

CQlS Staff Signature:
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